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Splenomesenteric Arterial Bypass in Mesenteric Ischemia
as an Alternative Revascularization Technique
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We report a case of a proximal SMA injury during a radical nephrectomy, repaired by an end-to-end anastomosis between
the splenic artery and SMA. This technique enabled a quick revascularization with one anastomosis without clamping the
aorta. Although further evaluation is needed, we believe that it may be applied as a treatment method in certain cases with
mesenteric ischemia, if the celiac artery is free of disease.
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Aim. To describe an alternative mesenteric revascularization technique.
Material-method. From 1998 to 2002, five patients underwent superior mesenteric artery re-implantation for chronic
mesenteric ischemia. The patients were followed up by color flow duplex ultrasonography (CFD).
Results. Five patients were operated for chronic mesenteric ischemia. Three patients had superior mesenteric artery (SMA)
re-implantation only. One patient had a SMA re-implantation and concomitant aortic aneurysm repair and another patient
had SMA re-implantation and a bowel resection. One patient died due to heart failure. All surviving patients are symptom
free and have gained weight.
Conclusion. In selected cases, re-implantation of the SMA alone is an effective treatment for chronic mesenteric ischemia.
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Mycotic suprarenal aortic aneurysms are rare, and most often caused by bacteraemic spread. Acalculous cholecystitis is
usually associated with major surgery and trauma. An association between acalculous gangrenous cholecystitis and a
mycotic suprarenal aortic aneurysm has not been described. We present a case of a perforated gangrenous cholecystitis with
an adjacent suprarenal abdominal aortic mycotic aneurysm, presenting a challenging surgical case.
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